2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000077624 . . Mar 05, 2007 08:00 A,
1. Enity Name Secretary of State |
DR. FIDEL R. FERRADAS, M.D,, P.A. ‘
Principal Place of Businoss Mailing Address
330 SW 27 AVE STE 604 330 Sw 27 AVE STE 604
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, clc Suile. Apl. #. olc 15t MOORE CR2EG34 (10/06)
City & Stala City & State 4. FEI Numbor Applied For
65-0778887 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Dosired (| gg‘;‘?qlﬁ?sdmonal
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
Nama
FERRADAS, FIDEL R _
330 SW 27 AVE STE 604 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
City FL Zi Code

8. The above named enlily submits this staloment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signuture, lyned o prnted name of registered agent and tile r apphcabie {NOTE: Regsiered Agent signatite rogured when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contrisutlon []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie P O Delete TnLE O change [ Addinon
AN FERRADAS, FIDEL R NAML *

SHIT LA SS 330 SW 27 AVE STE 604 SIREI'T ADDRESS IJD DDDE’SESE{S -

ciy-siap | MIAMI FL 33135 CIY-ST-7P 03/14/07-80029-111 150,00

TIHE ] Delele (i3 [ Change  [J Addition
NAML NAME

ST L] ADDR 85 SIHET ADDRE SS

CIY-S1-21p COY-SI-21p

e = N . - Dloege. 0 um - . : - Dchange T adiim
NAME NAM,

ST YT ADDRI S5 STHLET ADDRESS

CITY-s1-21P CIV-$1-21p

i [ Delote mr O change [ Addition
NAMT - NAME

SIHELT ADDHLSS SI7% I't ADDRESS

CIIy-SI-ZIP CIy-s1-2p

IME [ Delete TIE O change [ Additioa
NAME NAMF

STR( ADDRE 58 SINECT ADDRSS

CIIY-§1- 7P CUY-SI- 2P

Tne CJ polete e [ change [ Addition
NAME NAME,

BIHC] ADDRLSS SIRFET ADDRESS

CITY-5T-2IP GIY-SI-71P

12. | horeby cerlity that the informaltion supplied with this filing does not qualily ior tho oxemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or lruslee empowaro execulo lhis report as required by Chaptor 607, Florida Slalutes: and Lhal my name appears in Block 10 or Block 11

If changed. or on an atlachm an addross, all olRer kg.ompowerad.
SIGNATURE: @2&5/ MJQ‘QJA 2-28-07  (365)6%24332

SInMA TR aNM TYREEN AR BOINTEX MAME AF Ol kiR AFRIMED MO UDE PSP DY —,o—inrneee 5— —H—m/moro 6 6UH6H6o6o—DM—mMm o200/ —4—4——e—t———




